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Background:  Regular exercise training with moderate to high intensity attenuates oxidative stress in out-patients with recent myocardial infarction 
after 2-3 months endurance training that decreases oxygen free radicals (ROS)and increases nitric oxide (NO). Effect of short-term low intensity 
exercise training within 5 days on ROS and NO in patients hospitalized with acute myocardial infarction (AMI) has not been reported. 
Methods:  Thirty two male patients with AMI were randomized into 2 groups. Group 1 got short-term low intensity exercise training within 5 days 
and group 2 was control group. All of patients did treadmill test with modified Bruce protocol before and 5 days after study. F2 isoprostane and 
nitrite/nitrate activity was examined before and after treadmill test. 
Results:  Baseline characteristics of patients in group 2 (17 patients) did not differ with group 1 (15 patients). Before and after treadmill test 
F2 isoprostane and NO of group 1 increased (from 2197.1+/-1312.6 pg/mL to 2312.1+/-1322.0 pg/mL and 110.4+/-42.1 micromol/L to 
125.2+/-72.7 micromol/L, respectively, p>0.05). Compared with group 2, NO concentration of group 1 was higher (125.2+/-72.7 micromol/L vs 
110.3+/-27.8 micromol/L, p>0.05). By multivariate analyses NO and uric acid were negative predictors for F2 isoprostane and triglyceride was 
positive predictor. Maximal physical capacity of group 1 increased from 4.6+/-1.3 Mets to 6.1+/-1.9 Mets (p=0.001) and group 2 (4.0+/-1.6 Mets 
vs 5.0+/-2.0 Mets, p>0.05). On treadmill test maximal heart rate of group 1 was lower compared to group 2 (p=0.038) and maximal systolic blood 
pressure was lower in group 1 before and after training (p=0.024). There were no side effects or complications during treadmill exercise test and 
exercise training with low intensity. 
Conclusions:  This study showed that short-term low intensity exercise training for patients with AMI did not change ROS and NO production, 
but improved physical capacity and lowered heart rate and systolic blood pressure significantly. NO was considered as negative predictor for F2 
isoprostane, and seemed to have significant role in mechanism of compensation.
